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The Unique Role of the Child Developnientallst 
In an Interdisciplinary "Taairi 

Nancy Cook, Ph.P, 
Uniyerslt^' of Houston 



This presentation extracts from the routine asscssmerit techniques currtntly 
used In Developmentil Services, Texas Restarch Institute of Fbntal Sciences 
the unique contribution of a child developnieritall st. It niustrates htw 
this perspective Improves the quality of an assessment and facilitates th€ 
attainment of the tbefapeutic goals for the child, The clinic procedures 
utniEe force-field analysis principles adapted to a probletrHorientid record 
and an Interdisciplinary staff. The Incorpofation of child development prin- 
ciples, hcwever, in the total assessment process yields significantly more 
fnfonnatlve data and more relevant Issues affecting the child. Thus, the 
social history 1s taken with an eye to the crucial developinental stages as 
they interact with the child's environment, the pediatric history is record- 
ed in conjunction with the developfnental sequence and the assessment process 
is varied to meet developmental needs and to evaluate the developmental 
level according to the context In which the behavior 1s observed. 
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» 1. 

Thf! llniMu*! Rn|f» of Child I)fvn1apni(^nta1i !;t 
in rtn J nti^rfl Ucipll iidry Toam 

tlVKy Conk J rh j), 
Uni vor'ii ty of i;ows ion 

in (I Irignasi tdc fjliolofjy ( lifldron'c, hrh.ivior<il .ind Earning problenis, 
prf.ff.snlo'ta!': havf tcrd^> i Lu aihjpt ru-'cl': diich ,r,uii,ir a J.aii) nl 'oct: ffaction in 
wfiich <jfie cvnnt cjuno^ -inDcific do w lo|)mprit,! 1 outcome^., TypitdMy researth findings 
hdve also been applied to ttu; cl ifiicnl seltinq ni sinnMar w.iy, . For instance, sov- 
pral studifii inrtlcatod that birth uoinlit, ,» rcidily idpntifinrl mam' festation of 
passihlc neurolodical inipalmient, positiv*>1y corrolatBS with intellectual dovelopmont 
(e.g. Wiener, Rider, OppHl , Fir,ch«r, & Harpor, 1 965). Thus, many times parents are 
told that their prematurp infant needs to bo watched cioscly for possible develop- 
merital delays or increased ilin<?ss. In fact, the majority of the longitudinal 
studies (Drnien, 1964; Werner, Bieniian, and French, 1971; rJisv-^ander and Gordon, 
1972) contradict this initial sirnplc Hnoar rolationshlp when they follow this pre- 
mature population until school ayg. St'voral studies identified unfavorable environ- 
mental factors as a key distinguishing yariable in later dovelopniental outcome. 
The parent and the home environment, therofore, also becomQ cri,t1cal factors 1n a 
child's developiiiental outcome. The siniple chain event causality only partially 
explains the relationship between factors such as birth waight and developmental 
outcoffle, 

The study of caregiver-infant interaction illustrates the same defects in 
ths chain effect model. Early studies postulated a unilateral Interaction pat- 
tern In which (naternal attitudes and behavior shaped the child's behavior. 
Parents were, therefore, advised to modify their parenting styles according to the 
generalizations drawn from these studies. With the advent of the concept of in- 
fant temperanient (Thomas, Chess, and Birch, 1968), researchers identified a mutu- 
ally influenced reciprocity between mother and infant in which the mother's 
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wmingncss to adapt to tier infant's need'-. ,iiul tho Infant's .iblHty to conmunicate 
his state of arousal slipui tanoously alter the nature of tho cmfirglng relationship 
(Stern, 1974; Brazelton, Koslowski and M/iin, 1974). In addition, Jerauld, Kennel! , 
Wolfe, Chester, Krctpr , McAlpInD, Stoffa anri Klaus (1974) identified the envlron- 
mcntftl factor of early contrict botweon niotiinr and neonate as a key variable in 
inodlfying the initial characteristics of the nKjther- infant relationship and to some 
extent in infl uenci ng rievelopfflental level. The transactional niodel postulatufl by 
Sameroff and Chandler (1974) inore accurately portrays the dynamic relatlonshtp 
between family menibors , key professionals and environmental factors in assessing 
developmental outcome and more easily identifies critical points in the interaction 
between those variables. In a clinical setting this model, however, requires an 
Interdisciplinary team assessnient which utilizes the unique perspectives of each 
discipline. 

An I nterdi sc i pi 1 narj Cli fil c Setti ng 

As a child devel opnwntal 1st , I worked In such an interdisciplinary setting at 
the Texas Research Institute of Mental Sciences (TRIMS) which attempted to utilize 
this transactional model for the assessment and treatment of children with be- 
havioral and learning problems. • 

TRIMS Is the primary research and training facility of the Departnient of Mental 
Health and Mental Retardation in Texas. The Institute has three major goals: 
Innovative training of mental health workers, the development of unique inodels of 
mental health care to the nietropoHtan Houston population, and resaarch to improvt 
the quality of mental health services in the state. The specific mission of Develop- 
mental Services, where I worked with an interdisciplinary team, was to optimize the 
utilization of professional staff 1n a developnient assessment clinic and to develop 
cost effective treatment strategies which would keep children from "falling through 
the cracks" in social, educational and medical service delivery systems. 

The interdisciplinary staff consisted of (1) a medical component including a 
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pediatrician, who was tii.; head of the clinic, a child psych i^ntrlst, and a pediatric 
nurso practitioner (PNP); (2) a soda! work componedt Including an M.S,W. soda! 
worker and several case vvorkers; (3) a clinical psychology component consisting of 
doctoral and masters Icvol psycfiolog ists; and {n) a child development component con- 
sisting of myself. 

The population typically served by this clinic included children whose presenting 
problems were behavioral or Iciarning, e.g., hyperactivity, short attention span, 
poor school perforniance; thus, they wire usually suspect for organic problems. As 
a child developmental istj I priniarily focused on screening children between birth 
and six years of age. 

Initially the family or referring agency contacted a developmental caseworker 
who arranged an appointment and recorded some basic demographic Infoniiatlon about 
the child, his family, and the presenting problems (See Appendix A). Dijiring the 
initial clinic appointment the child was given a battery of screening tests includ- 
ing the Oraw-A-Person, Denver Developmental Screening Test, and the Peabody Picture 
Vocabulary Test, as well as a neurological exam Including "Soft Signs" (See appendix 
B) and generally blood and urine screening tests. The parents were asked signifi- 
cant questions regarding family and pediatric history in an attempt to reconstruct 
the envlronniental characteristics in which events occurred. The caseworker particu- 
larly focused on critical coincidences and sequences of family events. 

The caseworker then presented the findings in a staffing to the entire inter- 
disciplinary team in an effort to identify the strengths and weaknesses of the child 
and his family, to assign a significance to each, and to develop a management plan 
for each strength and each weakness (See Appendix C), In this way the unique per- 
spective of each discipllns was represented and incorporated into the managefflent plan 
prior to any parent conference. Sometimes when the medical staff decided to give 
medication, the child developtnental ist and/or social worker questioned the necessity 
due to factors related to the child's developfnent or family history. In other cases, 
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when, as a child developmental ist , I identified specific developmental delays, the 
medical staff presented evidence of physical reasons for the developmental delays. 
Thus, the management plans^ as well as the screening procedures, refected an Inter- 
disciplinary focus* 

Frequently the child developmental discipline 1s oinltted from an Interdisci- 
plinary team of this type probably because many other disciplines typicany incor- 
porate components of child development into their own training. L would like to 
Illustrate several areas wh^^re I feel that the child developmental ist's basic pre- 
disposition to unravelling the child's life task of learning highlights unique 
strengths in the child and helps to shift the assessment process* as well as the 
management plans, to a more effective ^ positive treatment plan. 
The Significance of Developtnental Sequences 

The child developmentallst characteristically brings a more comprehensive 
integration of devalopinental sequences when he views a child as well as the parent. 
The signlf Icdnce of this reliance on developmental sequences becomes more obvious 
as management plans are designed. First, the identification of a carefully se- 
quenced series of behaviors provides a framework for conveying realistic eKpecta- 
tions to the parent, rather than announcing only a diagnostic term. This Is true 
regardless of the developniental age of the child. The treatment plan shifts In 
some cases from the shock of how delayed the parent's child is» to what can we as 
parents do which will optimize our ch11d*s development. It shifts from oblitera- 
tion of the future for their developmental ly disabled child to what can we as 
parents expect to see emerging 1n our child's behavior. 

For exarnple, I worked with a young couple and their 14-month-old firstborn 
who had had menlgitis shortly after birth. The parents had not been particularly 
alarmed by their son's development until they saw a nomial 14-month-old child. 
They were, then shocked by the enormity of their son*s delays. Their baby was func- 
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tioning at approximately a two to threo month old level at bust, A treatment plan 
wds developed to include stimulation techniques appropriatr3 fnr his developmental 
level and also to offer the parents specific iiiformation about the behaviors the^' 
•fninht anticipate next In thfilr infant's repertoire. The parent conference stressed 
the fact that these behaviors prubably would be very slow 1n enierging. This nianaqe- 
ment plan did not minimize the trflniandous impact of the medical diagnosis of severe 
retardation, but 1t began to modify the parerit's overw lelming despair into more 
cautious, raaHstic expoctations in which the parents played a key role. 

Second, an av-'areness of developmental sequences constructs a framework, not 
just for evaluating delays, but for highllghtinq inconsistencies in development 
regardless of their age appropriateness. For example, a young girl from a high 
achieving family was evaluated as above age level in all areas, but in the fine motor 
area she perforrried at age level. Given that her environmental supports offered op- 
timal stimulation, as a child developmental ist I was struck, not by the obvious 
finding of her above average abilities nor the fact that there were no delays, 
but by the inconsistency of one area with her total development. 

This same principle applies to children who are significantly delayed deyelop- 
Fnentally. The clinic evaluated an 18-year-old psychotic, severely retarded male. 
He was functioning at approximately a two year old level. On a psychiatric wing 
in a hospital, the attendants tuned in only to the diagnosis of psychosis so that 
his stealing money for the vending machine reinforced their evaluation of his lack 
of progress. From a developmental perspective, however, he exhibited behavior 
aopropriate for a two year old who is fascinated with the sounds, the lights and the 
replicabllUy of a vending machine's response. His six foot stature easily disguised 
this Judgment. This perspective did not. however, disguise his need for an enormous 
dosage of sedatives> mr his psychosis, nor his need for psychiatric therapy, but It 
offered soms realistic guidelines for evaluatinq his d^lly behavior and the 
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extent of his improvement* It iliustratod 1:he lov^?! of learning capacity so that an 
appropriate instructional plan could be deygloppci* 

Third, developniental sequencGS* particularly as developed hy Piaget, construct 
a model for assessment strategies. Plaget postulated that each stage has a period 
of Initial fonnation* gradual organization of the composite structures and finally 
a period of attainment which enables the child to fonnulate new questions thus 
pushing him into the next stage. By adapting this model to developmental assess- 
ment tGchniqueSi it becomes essential to attempt a task in a variety of settings 
to Insure accurate results* If the concept is just emerging, the chiUi typically 
^111 only be able to perform the task in a limited number of situations. For in« 
stance, I tested a ten-and-a-half-month-old infant who had been hospltaHzed all his 
life approximately six months in an Intensive care unit* He h.id been born with 
a ruptured appendix and had had h series of subsequent compl icatlans requiring 
several operations. His mo^ament had been severely restricted by the numerous 
tubes attached to him during his hospi talii^ation. While he was sitting I found 
him unable to complete the search for a hiddlen object * but I had observed him 
frequently looking toward the door when his mother left the room. I placed him on 
his stonnach and immediately he demonstrated his competence In objtsct permanence* 
Instead of expending his energy on maintaining his balance he now had energy to 
solve the problem. This information, howtviiri could have easily been omitted 
frorn the developmental assessment if the e^^luatlon had not incorpowted a 
Piagetlan perspective of developmental stagi&s* 
Focus on the Child within his Environmental , and Total Development 

Another major component of the child dtvelopiDent tradition emphas1i:es the 
perspective of the child within the contej^t of his total development, that is not 
just looking at his developmental agei but observing how the child operates, how 
he perceives his world and how the adult perceives him. For inst9nce» since ifftctlve 
and cognitive development especially during thi early years of devalopent appear 
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to be integrfllly relator] , tho chflractnrlst ic parent- child intoraction pattoms pLiy 
n significant role 1n dovolopmenUI outcome. I watched o mother's communiCfition 
patterns during a developtnoTital ar,sossinent of her i4-ii)cnth-o1cl , mildly delayed female 
infant. When tho TOther t,ilkcd to her littlG q1rl, she used every modaHty of 
communication to reinforce her -.tatenients. In spite of the infant's delays, the 
infant was dovGlopitiy d socially ru&ponsiv,i pattarn uF intt>raction especially with 
her mother but with adults In general. The niother had not identified one modality 
for her infant's optimal learning so she persisted siinul tancously with a variety of 
stimulation patterns to Insure conmiunication. 

The significance of thase observations Is frequently niissed in routine n r.ess- 
ments which concern the extent of developrnental delay, issues regarding modlcation 
dosage and the complGxitles of family history, The characteristic pattern of mother- 
infant responses to each other, however, constitutes the context in which the de- 
velopmental delays will be maintained, escalated or minimized; the issues of med- 
ication frequently will be fnodificd by the extent of responsi vity between infant 
and caregiver; and the complexities of the family history will become itnportant 
primarily In relationship to the infant's current behavior. 

Another aspect of the nhlld development tradition of viewing the child within 
the context of his total development draws on the child's ability to draw a clearer 
perspective on his world. Typically the adults with whom he interacts help him 
organize the external stimuli but the balance between the child's exploration 
and dependence is frequently facilitated or impeded by the adults in his environ- 
ment, especially by the child's primary careqivers. From a developmental point 
of view the child who fails to utilize the adults as a resource is equally sig- 
nificant as the dependent child who is more readily identified for treatirtent. 
After evaluating a two-year-old, Down's Syndrome boy, I was struck by his wniirtg- 
ness to leave problems unsolved rather than request adult assistance. Up until 
that point no one had identified this learning style as In any way hindering his 
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cleveio[Mnent prlniarily becnijse coniparcd to other chlldron hU arje with Down's Syndrorno. 
he was exceptionany wol and only minimally delayed, Ry working with the 
teachers In hU educational programi we were able to maximize this child's learning 
potential so th^t he no longer viewed adults as an interference but also drw on their 
knowledge to facilitate his learning. 

Third, the child within th<* context of his total development includes evaluating 
development in relationship to the environment type of living arrangements, changes 
in family members, and number of family uprootings. The clinic evaluated an eight- 
year-gld girl whose presenting problem was extreme dependence on her mother, a 
behavior that was inappropriate for her age. The degree of inappropriateness for 
^li^s child, however, was minimal. By combining the expertise of a social worker and 
a child devalopmentalist, the evaluation data indicated that she had moved 30 times 
during the first two years of her life and subsequent additional family uprootings 
with father changes had occurred. From a developmental point of vlaWi tha child 
exhibited her intelligence by figuring out the significant family member — mother-- 
since she was the only stahin factor In the child's life, A treatment plan was, 
therefore, devotoped to resolva some of the factors surrounding the glrVs clependancy» 
but also the TOther was shown the ''temporary appropriateness" of her child's re- 
sponses given tha numerous changes In her life. For mother, this change in per'- 
spective helped her to be more supportive and less negative around her daughtefi 
Unlquf Liaisons with Early Chil dhood Programs 

Another difnansion that a child developmental 1st adds to an interdisciplinary 
ttam is the specific educational recomendations and easy rapport batwaen a taachtr 
In the school setting and the child develo^ental 1st in the clinic. After a coni- 
prahensive evaluation of a severely retarded, three*year-old girl, I suggested that 
Shi be placed in a public school early childhood program for handicapped children. 
I was particularly concerned about her long-range development because her mother 
was very young, and had experienced a divorce in relation to this child, The fnother 
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secKH'd to tx' f|rov/lrKj impaLiont with hpr fiauqhter homo all day. In addition, the 
mother was expectlncj har second cliild by a siibsc"C|iicnt mnrridrje. I finally located 
a public school, early chndhood pronram that was just boqinning near her home, 
The teacher was excited dboiit enroll ing the cfiild after I discussed the extreiiiG 
importance of this child'-, (jnterinq the protirani, About one week after the proc)ram 
began, I (|ot a call frnm the trMchu, '•f^nvpylng hnr finx1«ty flbnut how delayed this 
child was. I listened flarefully to thn concprns and rpalities of the teaching 
situation and iiiade sevoral Cdreful ly-developed educational suggestions appr'opriate 
to this child. The teacher began the training process again and soon became the 
child's primary advocate for future schooling. My experiences and training in 
developmental assessnient and planning helped me to identify critical points in the 
process of enrolling and maintaining this child in an educational program, but my 
suggestiofis were credible to this teacher bocausa 1 had been in the classroom too. 
Concliisions 

In suftmary, the child developmental 1st adds the dimensions of developmental 
sequence to both the assessment data and the treatment plans, adds an understanding 
of the importance of the context in which behavior occurs as well as the context 
in which the child develops, identifies critical points In parent-child and child- 
envlroniwnt Interaction patterns and facilitates the liaison with the educational 
setting. In relation to the pdrent, the child developmental ist identifies for the 
parent, the parent's potency or ability to change the developmental outcome of 
thjirchndren by identifying emerging behaviors in the chnd's development and by 
idjntlfying specific behavioral patterns which the parent as well as anyone 3lse 
would have difficulty handling. The child developmental Ist lends a knowledge base 
which expands the understanding of the child and checks simplistic interpretations 
of th€ data and thereby balances the assessment results and the reality of the 
child's behavioral patterns. The child dfvelopTOntalist's contributions are max- 
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Imlzed in an Interdiselpllnary setting urtitfe tht iinlaue ffane of referenc* €an 
Nlancea simplistic, unidlmenslonal assessment w1tfi a transactlonil nwdtl *fid 
where the child divtlopmsnt ptrspectlves can be t3<panded to Include thi $1gii1- 
ficant corisldefatlons of other disciplines. 
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DEVELOPMENTAL SERVICES 
DEMOGRAPHIC DATA SHEET 

WORKING DRAFT 4/21/76 
(If more space Is neededs Indicate and use back of sheet) 

NAME. _J)EVELOPMEMTAL SERVICES TEAM:__ 

CASE !li INSURANCE CO, or 

MEDICAID ^: _^ZZZIZ~Z^^Z^ZZZ 

Date of Referral to TRIMS : 

month ddy yBhr~ ^ — 
Odte of Developmental — — 

Services Staffing; _ ^ _____ 

monWliy^a? (yia7~ inonth da^ ) Primary Language Spoken: 
Date of Birth! _____ _ 

rnonth? clayey Mr year incnth day 

Age- 

years"' months 

Personal Physician: 



Other Languages 



Last Cornplcte Physical Emmimtion] 

Date: ^ Person: ^_Address 

F1 ndings: 

Last Vision Screening: 



Dato Site " KiiuTts 

Last Hearing Screening _____ ; 



Date Site Results 
Last Dental Exam ; 



Date Site ^ Remits 

PARLNTSyGUARDI ANS : (circle person call i ng/ inforniantl s) ReferraU Parents* Agency, Other 

Living %vi th Child: (circle relationship) 
Hothor/Stepfnother/Foster Mother: 

Name A ddress: 

Occupation : j^p 1 oy e r 





Address 


Phone 


Fa ther/Stepfather/Foster Father/neither: 






Name; Address: 






Occupation: Efnplo^^er 


Legal Guardian * if not living fe^ith child: 


Address 


Phone 


Name: Address: 






Occupation: Ernployer 




Address 


Phone 


Natural Parents, 1f not living with child: 






Mother: Address: 






OcciJpa tion: Employer 


Fcitheri Address: 




Phone 


Occupation; iinployer 



cDir Phone 
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PEVELOPMENTAL SERVICES 
D£MOGRAPHIC DATA SHEET 

WORKING DRAFT 4/21/76 

REFERRAL SOURCE of 

^^^^ ^~Wfmy 4ncl Address 



REASON FOR REFERRAL: 



He/she is/Is not presentlj^ enroned in an educational proqr-am. He/she Is In {regiilar/ 

) , Of 
. ''^^ grade If applicable "sciiool or program " - — 

of_ 

schoolTTstFTct or agency " 

The following special resourses are being utilized,- 



FRir 



(For additional Information* see Progress Flowsheet) 
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SCRMINGJEURQLOGI CAL ASSE SSMENT 



Name.' 



_Age/Race/Sex: 



Blrthdate 



Date of Examination^ 

Examine r 

Height % 



Place of Examination 



Jei ght_ 



HC 



MENTAL STATUS 

General Appearance and Behayior: attentive/cooperative/passlve/restless^qulet/dlstractab" 

State of Consciousness: alert/drowsj'/other (note) 

Mood: natural/anxiQus/depressed/other (note) 

Affect: laughsUxcess1vely/1nappropr1ate1y/appropriately/none 

sadness or cry 1ng;e;<cessively/ Inappropriately/appropriately/none 
Stream of Talk: talks excessively/spontaneously/answers cooperatively/little or none 
Thought Content: cl earyconfused/blzarre/hanuclnatlons/delusions 
Intelligence: memorj^ Irtact/oriented to time, place/digit retention 
CRANIAL NERVES 

. JOM's, Shrug shoulders. Tongue mcfveinents, Show teeth, Frown 

~ normal 
0 - abnormal 
X = not tested 



Finger- to-Thumb Opposition^ 

(slow; clumsy; reckl ess ; synkinesis)^ 

Alternating Hand Moyeiiients - 



Tandem Walk: Forward__ 
Backward^^ 

Romberg 



O.K. 


MILD 


MODER/^TE 


SEVERE 


0 


+ 






0 




++/++^+ 




0 


+ 


++/4f+ 


++++ 


0 






++++ 


0 









ERIC 



Articulation ("Pa-ta-ka" 
Right-Left Confusion 



a) R hand on L «ar 

b) L hand on R kne'o ______ 

c) R hand on exam, L'kneo _ 



_Pos1t1ye/Negative 
0 



0 

0 
0 

19 
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++/444 



4444 



4+/+4'4 4-444 
44/4 + 4 \ V 4444 
44/444 ' ' 4444 
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Wr1te to dictation: A boy had a dogs A dog saw a bird; My name is ; 

Please come quickly; The question was about the constitution. 



REFLEXES 



Patellar 
Plantar ~ 



O 



r 




0 ^ no response 
1+ ^ low normal 
2+ - average; normal 
3+ - high average 
4+ ' hyperactive 



a1 ^^V^r^^l^ And 4n\/&re4nne 


0 


MILD 


MODERATE ' 


* SEVERE 


b) libored writing 


0 


+ 






e/ 5pei nngi uepdriure Troni pnonitic logic 


0 




++/++^- 


+444 




0 


+ 


^-+/+++ 


+444 


^WTOR SYSTEM 












0 


+ 




+4+4 




A 

0 


+ 




. 4444 


SENSORY SY?TFM 










Tact il e 


n 
u 








Superficial pain 


0 


4- 




44+4 


Stereognosli (coin, paper clip) 


0 


+ 




44+4 


Graphesthesla # 2, 8 


0 






44+4 



SUMNARY COMMENTS; 



fxamTner 



Consulting Physician 



Appendix C 
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mim DEmop^c•.NTAt services sectioh 

ANALYSIS OF PROBLEMS Jm STREHCTHS 



DaCts of Bitch 



Goals 



I'robXeffls ' 



No. 



Date 




COORDINATOR 



' TRI form pji '/•'.'l-'f. 



ERIC 



